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PREFACE

The Insurance Identification and Verification (IIV) Interface provides for the identification and verification
of veteran’s insurance from the VistA Integrated Billing (IB) module.

The uninsured patient population size is expected to diminish because IIV automates the discovery process.
In turn, third-party payments will increase because of the greater number of covered veterans. There is no
estimate available for the impact anticipated from either result.

IIV presents a change in protocol for verifying health care insurance from a telephone-based to a computer
communications-based procedure. Only if computer communications-based verification procedure fails
does the staff revert to using the telephone-based procedure.

Scope of the Guide

This guide will show the IB functions and menu options where the user will be able to manage and review
Insurance Identification and Verification (IIV) information in VistA.

This guide will show how to manage the IIV Interface but will not detail the intricacies of the interface.
Please refer to the companion documents, Integrated Billing Insurance Identification And 1V erification Interface
Installation Guide and Integrated Billing Insurance Identification And Verification Interface Technical Manual, created by
Daou Systems, Inc. (Daou) for in-depth technical descriptions of how the interface works.

Audience

This guide is written with many job functions in mind. Health Information Managers using all aspects of
Integrated Billing and IRM personnel involved with installing and implementing the Interface should read
this guide. However, the information in this guide is primarily intended for those users who create, update,
accept and reject Insurance Buffer entries using VistA's IB - Integrated Billing module.
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INTRODUCTION

The Role of the Insurance Identification and Verification Interface

How will the Insurance Identification and Verification (IIV) Interface change your job? Not very much
of your typical Integrated Billing workflow will change now that IIV is installed. By design, many of the
procedures followed in the past will remain the same. You will use your workstation to use the IB
modules similar to the normal procedures followed in the past. In essence, IIV's functions will be
somewhat transparent to the user. The Insurance Identification and Verification facility replaces much
of the telephone work performed by insurance personnel to identify and verify health care insurance.
IIV will compose queries from patient and insurance information in the VistA database and return to
VistA the responses from the insurance companies.

Electronic insurance inquiries are to be made only of the commercial payers and the Blues. IIV does
not ask about Medicare, Medicaid, and bill-to-employer coverage.

The Insurance Identification and Verification project uses computer communications to ask about
health care eligibility and benefits of the commercial and Blues payers. Inquiries source from VistA
systems to furnish current coverage information for insured and previously considered uninsured
veterans. Increased accuracy and currency of verified insurance reduces the number of rejected third-
party claims. The billing opportunities are increased by the identification of insurance.

VistA prepares HL7 inquiries overnight in response to registration, check in, and appointment events.
The HL7 inquiries pass through Austin for translation into EDI 270 transactions and communication
through WebMD to the payers. Their EDI 271 responses return through WebMD to Austin for
translation into HL7 format and then transfer to VistA. There the information is placed into the
insurance buffer for the insurance verifiers to review and accept into the permanent insurance files.
Figure I-1 (page 3) shows the flow of inquiries from VistA to payers and payer responses back to VistA.

All inquiries and responses are captured in the National Health Care Insurance Cache in Austin. A
medical center identifies insurance in the Cache for the traveling veterans. The center also verifies
insurance in the Cache by drawing from recent responses to the veterans' home centers.

The ITV project introduces a VA national payer ID system. Its primary purpose is to position IIV and
future EDI efforts to use any number of clearinghouses and vendors. Secondarily, it promises to be the
basis for codifying insurance company identification, so that companies that have varying names in the
VistA databases can be presented as one name in national reports.

For simplicity and functional grouping this guide is broken down into seven sections, which address
major components of the IIV Interface listed as follows:

Section 1 — Site Parameters

Section 2 — Payers

Section 3 — Insurance Buffer

Section 4 — Request Electronic Insurance Inquiry
Section 5 — Auto Match

Section 6 — IIV Reports

Section 7 — Purging
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Important: Please note that the terms ‘elIV' and IV’ both refer to the same application.

Functional Description

The Insurance Identification and Verification project (IIV) provides an extension to the existing VistA
Insurance Buffer functionality to enable electronic discovery and confirmation of third-party
commercial health insurance coverage for registered VA patients. Each night a process is run, via
TaskMan, which compiles a batch of insurance eligibility inquiries based on activity within the system.
Sources include unverified insurance information entered in the Insurance Buffer as well as patients that
have scheduled appointments or have had past encounters, but have not had a recent verification of
their insurance files. If a patient has no active insurance information on record, inquiries may be made
to a user defined list of payers for that specific site, in an attempt to discover previously unknown
coverage. These attempts by IIV to discover previously unknown insurance are called “identification
inquiries”. Sites are able to tailor the selection of patients for the nightly batch through a set of
parameters that allow control of the volume of electronic inquiries made, which sources should be
considered and date range parameters.

Inquiries are then verified through an exchange of electronic communications between the VistA system
and the II'V Eligibility Communicator server that is located at the Austin Automation Center (AAC).
This ITV Eligibility Communicator receives the eligibility inquiry messages and issues a response by first
checking its National Health Care Insurance Cache (Cache) database for any fresh information that it
may have on file, or if no current information is available it will forward the request to an electronic
clearinghouse of insurance information. WebMD is currently contracted to handle the clearinghouse
services. The clearinghouse, in turn, forwards the inquiry to the requested payer, for example, Aetna,
Blue Cross/Blue Shield, or Cigna. The payer issues a response message to confirm or deny coverage
based on the information provided in the inquiry. The IIV Eligibility Communicator processes the
response and updates the Cache with the results to potentially be used for future inquiries. The response
message is routed back to the VistA site and may be posted to the Insurance Buffer. Authorized users
can review and accept the returned information into the current insurance files through enhancements
to the insurance buffer list options. Figure I-2 shows the flowchart of IIV processes.

One challenge inherent in this process results from the fact that each VA site is able to maintain a
separate list of insurance companies. In order for the various VistA locales to be able to effectively
request eligibility information for the various payers, a national VA insurance payer list has been
established. The national payer list provides a standard identification system for all payers that are
participating in this process. Enhancements have been added to allow each VA site the ability to link
the insurance companies in their own site’s list to the appropriate payer in the national payer list. This
standardizes the identification of the payer to which each inquiry should be directed.

Additional features were also added to assist the users of the insurance buffer with ITV related tasks. A
new feature named “Auto Match” has been added that allows the system to be “taught” rules for
matching the user-entered insurance company names in the insurance buffer to existing entries in the
site’s insurance company file. Also, a new method has been added for accepting information from an
insurance buffer entry into the patient’s permanent insurance records that allows each data field change
to be individually accepted or rejected. Another feature allows a user to select multiple buffer entries for
the Process, Expand, and Reject entry actions, to ease the process of working with larger sets of buffer
entries.
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Figure I-1 Flowchart of Inquiries from VistA to Payers and Responses from
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Figure I-2 Flowchart of IIV Processes
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Quick Reference

The Quick Reference information section provides a convenient reference for staff to find IIV
information relevant to their job functions. The security keys required for access to these activities are
listed in the following charts. IRM references are relevant only for the Site Management staff.
Insurance Supervisor references are relevant to Insurance Supervisors and Site Management. Insurance
Verifiers references are relevant to Insurance Verifiers, Insurance Supervisors and Site Management.

Insurance Verifier

Action Topic Refer To Section Security Key
To view payer View Insurance Section 2 -- Payers N/A
information related to Company
an insurance company.
To view entries in the Auto Match Section 5 — Auto Match | No Security Key is
Auto Match file. required to view Auto
Match entries.
To discover what the Insurance Buffer — ellV | Section 3 — Insurance N/A
ellV source means in as a Source. Buffer
the Insurance Buffer.
To sort the Insurance Insurance Buffer - Sort Section 3 — Insurance N/A
Buffer by IIV Status. by IIV Status Buffer
To view IIV related Insurance Buffer - Section 3 — Insurance N/A
information regarding Expand Entry Buffer
insurance buffer entries.
To view multiple Insurance Buffer — Section 3 — Insurance N/A
insurance buffer entries | Process, Expand, and Buffer
at once using the Reject Entries
Expand Entry action.
To run the new IIV VistA IIV Reports Section 6 — IIV Reports | N/A
reports.
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Insurance Supervisor

Action

Topic

Refer To Section

Security Key

To link an insurance
company to a payer.

Insurance Company Edit

Section 2 — Payers

IBCNE IIV SUPERVISOR

To edit payer
information.

Payer Edit
(Activate/Inactivate)

Section 2 — Payers

IBCNE IIV SUPERVISOR

To accept or reject
multiple insurance
buffer entries at once.

Insurance Buffer —
Process, Expand, and
Reject Entries

Section 3 — Insurance
Buffer

IB INSURANCE
SUPERVISOR

To add/edit/delete
entries in the Auto
Match file.

Auto Match

Section 5 — Auto Match

IBCNE IIV AUTO MATCH
— if editing or adding
entries.

To force IIV software to
request an electronic
inquiry request for a
particular patient’s
insurance

Request Electronic
Insurance Inquiry

Section 4 — Request
Electronic Insurance
Inquiry

IBCNE IIV SUPERVISOR

To edit the Site
parameters associated
with the IIV software.

Site Parameters

Section 1 — Site
Parameters

IB SUPERVISOR

To maintain the Payer
file

Payer Maintenance

Section 2 — Payers

IBCNE IIV SUPERVISOR

To edit the Site
parameters associated
with the IIV software.

Site Parameters

Section 1 — Site
Parameters

IB SUPERVISOR

IRM

Action

Topic

Refer To Section

Security Key

To purge historical IIV
related insurance
inquiries and responses.

Purging

Section 7 -- Purging

XUMGR
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Job Aid

The Job Aid shows an outline of eIIV menus and their relationships. It is a quick aid for locating user
position within IIV. In addition, it provides quick definitions for some of the new IIV changes and
concepts. It also outlines the basic steps of how to identify additional insurance companies that need to
be linked to a payer. These three pages can be used for quick reference separate from the User Guide.

ellV Menus
Patient Insurance Menu
A. IIV Menu

1. Add Auto Match Entries Using Insurance Buffer Data
Enter/Edit Auto Match Entries

2
3 Request Electronic Insurance Inquiry
4. 1TV Payer Link Report
5 Potential New Insurance Found ...
a) IIV Ambiguous Policy Report
b) IIV Inactive Policy Report

0. 1TV Payer Report
7. IIV Response Report
8. IV Statistical Report

B. Payer Maintenance Menu
1. Link Insurance Companies to Payers
2. Payer Edit (Activate/Inactivate)

MCCR Site Parameter Display/Edit Option
A. 1B Site Parameters

B. Claims Tracking Parameters
C. Third Party Auto Billing Parameters
D. Insurance Id and Verification

1. General Parameters

2. Batch Extracts Parameters

3. Patients Without Insurance

4. Most Popular Payers

IIV Purge Menu
A. Purge IIV Transactions
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Update Methods (M/O/R/N/I)

The following methods may be utilized when processing/accepting entries through the Insurance
Buffer:

M = MERGE N = NO CHANGE
O = OVERWRITE 1= INDIVIDUALLY ACCEPT (SKIP BLANKS)
R = REPLACE

Backlogs in eIlV Processing

1. Review the IIV Statistical Report and examine the Queued Inquiries field. If this field is greater
than zero there is a bottleneck with elIV.

2. Compare the Daily HL.7 Maximum Messages to the sum of the Maximum Extract Number
values for all active extracts. If the HL7 Maximum Number is smaller, than this sum a
bottleneck will occur. * The Daily HL7 Maximum Messages must be 20 or 25 higher than
the sum of the Maximum Extract Number values for all active extracts. If this value is
left blank, there is no limit, and all possible HL7 messages shall be created and
transmitted.

3. See Appendix A — IIV Troubleshooting, for suggestions of how to resolve a Backlog in elIV.

Freshness Definition

The Freshness value determines how long elIV should wait before it attempts to reconfirm
insurance for a patient. This value is adjustable within the Insurance Id and Verification Site
Parameters.

For the "Insurance Buffer" extract and the "Appointment" extract, the value is displayed as the
“Days between electronic re-verification checks” (a.k.a. Freshness Days). For the "No Insurance"
extract and the "Non Verified" extract, the value is the 2nd number that is displayed within the
Selection Criteria field.

* This is an on-going process and should be done periodically, especially when a new payer is added to
IIV. The ITV Statistical Report will list new payers as they are added to IIV.

Step 1. Review a list of the IV payers
Review the list of current IIV payers to see which ones have not been linked using the 1TV
PAYER LINK REPORT (see section 6 for more details), found on the IIV MENU. Enter the
following parameters to get the basic payer summary list:
e Select a report option: 1// 1 Payer List
e Sclect a Payer (RETURN for ALL Payers): {return}
e Select the type of payers to display: 3// ALL Payers

e Sclect insurance company detail option: 1// 2 Do not list linked insurance comp
any detail

o Seclect the primary sort field: 1// Payetr Name
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Step 2.

Step 3.

Step 4.

Link insurance company entries to a selected payer
Identify and select an IIV payer to link. Select payers who either have no insurance companies
currently linked to them, or it seems like not all possible insurance companies are linked to that
payer. For example, the payer link report may show that the payer for "Aetna" only has 2
insurance companies linked to it. However, there are 20 or more different entries (addresses)
for Aetna in the Insurance Company file (#36). Each of those Aetna insurance companies
should be linked to the Aetna payer using the PA (Payer) selection when the insurance company
is pulled up using the EI - INSURANCE COMPANY ENTER/EDIT screen (see section 2 for
more details). When the PA action is used, it will ask for a payer to "link" or assign for that
insurance company. This will need to be repeated for as many insurance companies as possible
for each payer.

The IV PAYER LINK REPORT can be used to assist with this process as well by searching
for unlinked insurance companies that have certain keywords in their name. For example, if a
user is linking all Aetna insurance companies to the Aetna payer, there will be several insurance
companies that have an obvious name like "Aetna", "Aetna US", “Aetna Healthcare”, etc. There
may also be some insurance companies that have a less obvious name like "NW Aetna", etc.
Here are suggested parameters for running the IIV PAYER LINK REPORT to search
insurance company names by keyword:

e Select a report option: 1// 2 Insurance Company List
e Sclect type of insurance companies to display: 3// 1 Unlinked insurance companies

e Enter an insurance company search keyword (RETURN for ALL): // AETNA
{keyword searched}

Ensure that the selected payer is locally active
There is a column in the payer list generated in step #1 above, which indicates whether or not
each payer is "locally active". If this column says "NO" for locally active, then it should be
enabled using the PAYER EDIT (Activate/Inactivate) option (section2 for more details).
*Note: If a site is having problems with a particular payer, a user can intentionally turn off the
payer to prevent any more inquiries from being generated while the problem is being researched.
To turn off a payer, use the PAYER EDIT (Activate/Inactivate) option to inactivate the payer
locally.

This payer list (from step #1 above) also has a column that shows whether a site is "Nationally
Active" or not. The IIV administrators, on a nationwide basis, control this value. When a value
of "NO" is seen for "Nationally Active", this typically means that IIV has been having some
problems with communications to/from this patticular payer, and has therefore been disabled
while these problems are ironed out. It is recommended that users link and locally activate these
payers anyway, so that inquiries will automatically be sent for that payer once it is nationally
turned on again.

Repeat the procedure for each unlinked IIV payer
IIV PAYER LINK reportt is a very flexible tool for checking what currently is or isn't linked.
Refer to the IIV user manual section 6 for more details about this report.
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SECTION 1 — SITE PARAMETERS

Introduction

The Insurance Identification and Verification (IIV) parameters can be found on the main MCCR Site
Parameter Display/Edit screen in the bottom right corner. Each VA site can use the IV parameters to
configure or reconfigure the data extract criteria and other behaviors of the II'V application to better handle
that site's unique data and system requirements.

The MCCR Site Parameter Display/Edit option can be found on the MCCR System Definition Menu.

Recommended Site Parameter Settings

Upon installation of patch IB*2.0¥184 (IIV), the Insurance Supervisor needs to configure the IIV Site
Parameters. It is through these site parameters that a site enables the IIV batch extracts, and tells the system
how to behave. This is perhaps the most critical portion of ITV. Figure 1-1 shows a table of recommended
Site Parameter Settings. Please note the recommended IIV Settings for initial runs may be different at your
site.
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Recommended Site Parameter Settings
General Parameters
{enter name IIV

Freshness Days: 180 Contact Person: installer/IRM}
Daily Mailman Msg: YES Contact Office Phone: {required}

Contact Email: {required -Outlook
Daily Stat Report Time: 0700 acct. recommended?}
Mailgroup for IIV msgs: IBCNE IIV MESSAGE Failure Mailman Msg? Yes
HL7 Processing Mode: Immediate

HL7 Batch Start Time:
HL7 Batch Stop Time:
HL7 Max Number: 195

Patients without Ins Settings:
Inquire Inactive Ins?: Yes

Batch Params:
Extract #3 - Non-

Extract #1 - Ins. Buffer Verified
Active?: On Active?: On
Max Extract Number: 50 Selection Criteria 1: 180
Selection Criteria 2: 180
Max Extract Number: 50
Extract #2 - Appointment Extract #4 - No Insurance
Active?: On Active?: Off
Selection Criteria 1: 30 Selection Criteria 1: 180
Max Extract Number: 50 Selection Criteria 2: 180
Max Extract Number: 20

Figure 1-1 Recommended IIV Site Parameter Settings for Initial Installation

Configure IIV Site Parameters

After installing the patch, it is essential that users configure the II'V Site Parameters to activate and initialize
the ITV application. All data extracts are installed as not active and must be activated and configured to
meet your site’s individual needs. The results of the IIV application should be monitored, so the extract
criteria and other functionality can be reconfigured to better suit your site’s changing requirements. These
settings can be reconfigured at any time. The IIV Site Parameters are managed as a new section through the
existing MCCR Site Parameters Display/Edit option.
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MCCR Site Parameters

The following screen displays the main MCCR Site Parameters screen showing the addition of the Insurance
Identification and Verification parameters at the bottom right.

MCCR Site Parameters Sep 03, 2005@12:35:45 Page: 1 of 1
Display/Edit MCCR Site Parameters.
Only authorized persons may edit this data.

IB Site Parameters Claims Tracking Parameters
Facility Definition General Parameters
Mail Groups Tracking Parameters
Patient Billing Random Sampling

Third Party Billing
Provider Id
EDI Transmission

Third Party Auto Billing Parameters Insurance ID and Verification
General Parameters General Parameters
Inpatient Admission Batch Extracts Parameters
Outpatient Visit Patients Without Insurance

Prescription Refill

Enter ?? for more actions
IB Site Parameter AB Automated Billing EX Exit Action
CT Claims Tracking IV Ins Id and Verif
Select Action: Quit//

Figure 1-2 MCCR Parameters with Insurance Identification and Verification Parameters

User Input Field

SELECT ACTION: To modify the IIV Site Parameters the user should select IV (Ins Id and Verif) to
access the IV Site Parameters screen.

Insurance Identification and Verification Site Parameters

Selecting the IV action will display the new Insurance Identification and Verification parameter screen.
There are three sub-sections to this new parameter screen:

m  General Parameters
m  Batch Extracts
m  Patients Without Insurance

The following figure displays the Insurance Identification and Verification Site Parameters screen with
Immediate HL7 Processing Method selected.

eIIV Site Parameters Sep 03, 20050@10:31:48 Page: 1 of 1
Only authorized persons may edit this data.

General Parameters

Days between electronic reverification checks: 180
Send daily statistical report via MailMan: YES

Time of day for daily statistical report: 0700

Mail Group for eIIV messages: IBCNE IIV MESSAGE
HL7 Response Processing Method: IMMEDIATE
Daily Maximum HL7 Messages: 195
Contact Person: SMITH, ALICE

Receive MailMan message when unable to electronically
confirm insurance due to communication problem: YES

13 FEBRUARY 2006




Department of Veterans Affairs, Veterans Health Administration

ellV User Guide

Batch Extracts

Extract Selection Maximum # to
Name On/Off Criteria Extract/Day
Buffer ON N/A 50
Appt ON 30 50
Nonverified ON 180/180 50
No Insurance OFF 180/180 20

Patients Without Insurance
Look at a patient's inactive insurance? YES

Enter ?? for more actions
GP General Parameters PW Patients w/o Ins
BE Batch Extracts EX Exit Action
Select Action: Quit//

Figure 1-3 IIV Site Parameters Screen with Immediate HL7 Processing Parameters

The following figure displays the II'V Site parameter screen with Batch HL7 Processing Method selected.

eIIV Site Parameters Sep 03, 2005@10:31:48 Page: 1
Only authorized persons may edit this data.

of

General Parameters
Days between electronic reverification checks: 180
Send daily statistical report via MailMan: YES
Time of day for daily statistical report: 0700
Mail Group for eIIV messages: IBCNE IIV MESSAGE
HL7 Response Processing Method: BATCH
HL7 Batch Start Time: 0700
HL7 Batch Stop Time: 0900
Daily Maximum HL7 Messages: 195
Contact Person: SMITH,ALICE

Receive MailMan message when unable to electronically
confirm insurance due to communication problem: YES

Batch Extracts

Extract Selection Maximum # to
Name On/Off Criteria Extract/Day
Buffer ON N/A 50
Appt ON 30 50
Nonverified ON 180/180 50
No Insurance OFF 180/180 20

Patients Without Insurance
Look at a patient's inactive insurance? YES

Enter ?? for more actions
GP General Parameters PW Patients w/o Ins
BE Batch Extracts EX Exit Action
Select Action: Quit//

Figure 1-4 IIV Site Parameters Screen with Batch HL7 Processing Method Parameters
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User Input Field

SELECT ACTION: User selects which section of these parameters to view/edit. Users may select GP
(General Parameters), PW (Patients w/o Insurance) or BE (Batch Extracts). Users may also select EX to
exit the action.

General Parameters

Selecting the GP (General Parameters) action allows users to edit the IIV Site Parameters associated with
the General Parameters sub-section. Entering a “*” at any prompt will return the user to the previous
screen. Entering “?” at any prompt will display the help information associated with the field. Entering “??”
at any prompt will display either the same or an alternate, extended version of the help information. The
General Parameters interface screen is displayed below. Please note that if the HL7 RESPONSE
PROCESSING (#350.9,51.13) field is Batch, the user must populate the HL7 START TIME
(#350.9,51.14) and HL7 STOP TIME (#350.9,51.19) fields.

The following figure displays the Insurance Identification and Verification Site General Parameters user
input screen with Batch HLL7 processing mode selected.

General Parameters

FRESHNESS DAYS: 180//
DAILY MAILMAN MSG: YES//
DAILY MSG TIME: 0700//
MESSAGES MAILGROUP: IBCNE IIV HL7 PROBLEMS//
HL7 RESPONSE PROCESSING: Batch//
HL7 START TIME: 0700//
HL7 STOP TIME: 0900//
HL7 MAXIMUM NUMBER: 195//
CONTACT PERSON: SMITH,ALICE//
OFFICE PHONE: 512-239-7444//
EMAIL ADDRESS: Alice.Smith@med.va.gov
FAILURE MAILMAN MSG: YES//

Figure 1-5 Editing General Parameters with Batch Processing Parameters

User Input Fields

FRESHNESS DAYS: Enter the number of days (#350.9,51.01) that determine how "fresh" the insurance
verification must be before IIV seeks to electronically verify it again. This parameter value applies to the
insurance buffer and the appointment extracts and represents how long to wait before IIV can attempt to
reconfirm the same insurance for a patient. If the value is 10, this means that IIV can attempt to reconfirm
insurance for a patient 11 days after the most recently inquired date. A specific date is always asked of the
payer when trying to identify a patient’s eligibility.

The parameter value is a whole number in the range from 7 to 180. FRESHNESS DAYS (#350.9,51.01) is
displayed above as "Days between electronic reverification checks” on Figure 1-4, previously listed. Please
be aware that the lower the freshness days value, the more often electronic insurance verifications are
transmitted to the Eligibility Communicator. This value may need to be adjusted according to your business
needs and how frequently users typically reconfirm patient insurance.

DAILY MAILMAN MSG: Set the DAILY MAILMAN MSG (#350.9,51.02) to YES to have IIV generate
a daily IV Statistical Report that will be sent to a user specified MailMan Message Group. Select NO to
prevent the automatic generation and distribution of a daily IIV Statistical Report. The report contains
information about the electronic IIV process, and is detailed in Section 6 — ITV Reports. This report is
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useful for monitoring the HL7 traffic being generated by the IIV application and the impact of its use on
the Insurance Buffer, as well as, how to optimize the application to utilize all available IIV payers.

DAILY MSG TIME: Enter a time in military format between 0001 and 2400 (midnight). The time entry
must be 4 characters in length. The daily IIV Statistical Report will be generated at this time and sent to the
specified MailMan Message Group after completion. This field is only relevant if the DAILY MAILMAN
MSG (#350.9,51.02) parameter is set to YES. This indicates when the report will be generated and sent via
MailMan to the Messages Mail Group defined below. If this parameter is not defined, the daily IIV
Statistical Report will not be generated regardless of the value of the DAILY MAILMAN MSG
(#350.9,51.02) parameter.

MESSAGES MAILGROUP: Enter a MailMan Message Group where the mail messages will be sent. The
daily ITV Statistical Report (if active) and IIV error messages will be sent to this Mail Group. Enter “??” to
display a list of existing MailMan message groups. If this parameter is not defined, the daily IIV Statistical
Report will not be generated regardless of the value of the DAILY MAILMAN MSG (#350.9,51.02)

parameter. However, IIV error messages will be re-routed to the Postmaster if a Mail group is not
identified.

HL7 RESPONSE PROCESSING: Select ‘B’atch to process responses with the Batch method,
alternatively, the user may select T’'mmediate to process responses with the Immediate method. The
Immediate method is addressed in Figure 1-6, Editing General Parameters with Immediate Processing
Parameters. Batch method indicates that the HL7 messages are processed, stored up and sent to VistA by
the Eligibility Communicator between the HL7 Start and Stop Times. Immediate method indicates that the
HL7 messages are processed and sent to VistA by the Eligibility Communicator as they are received from
the payer. The most common method of processing is Immediate. The IRM should be consulted in this
decision as there may already exist a high level of HL7 traffic on the system and they may wish to Batch the
receipt of these IIV payer responses to an off-peak hour.

HL7 START TIME: Enter a time in military format between 0001 and 2400(midnight) to begin receiving
IIV Payer Responses. The time entry must be 4 characters in length. The HL7 START TIME
(#350.9,51.14) must be defined, and the prompt will only be displayed, if the user has selected the Batch
processing method. It is recommended that the range of processing times reflect a period of low CPU
processing (i.e. when there is little activity).

HL7 STOP TIME: Enter a time in military format between 0001 and 2400(midnight) to terminate or stop
receiving IV Payer Responses. The time entry must be 4 characters in length. The HL7 STOP TIME
(#350.9,51.19) must be defined and the prompt will only be displayed if the user has selected the Batch
processing method. It is recommended that the range of processing times reflect a period of low CPU
processing (i.e. when there is little activity).

HL7 MAXIMUM NUMBER: The HL7 MAXIMUM NUMBER (#350.9,51.15) specifies the maximum
number of inquiries that may be sent during the HL.7 process for elIV. This feature is used to manage the
amount of HL7 traffic flowing through the HLL7 package. To set this value propetly, this value must be
20 or 25 higher than the sum of the Maximum Extract Number values for all active extracts. If the
HL7 Maximum Number is smaller than this sum, a bottleneck will occur and will be reflected on the 11V
Statistical report as “Queued Inquiries”. Enter a number between 1 and 5000 or leave blank. The IRM
should be consulted before increasing the value of this field, since it has a direct relationship to the
amount of traffic within the HL7 module. This parameter is required.
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CONTACT PERSON: Enter a CONTACT PERSON (#350.9,51.16) to whom all communication issues
should be directed by the Financial Services Center. It is highly recommended that the IRM be the
designated CONTACT PERSON. Users may enter a new person name, initial, SSN, verify code, nickname,
service/section, DEA#, VA#, or alias. This parameter is required.

OFFICE PHONE: Enter the business/office telephone number of the CONTACT PERSON
(#350.9,51.16). This parameter is required.

EMAIL ADDRESS: Enter a valid Internet address to which an outside person or vendor can send
correspondences. The address must be in xxx(@domain format. Please note, for VistA MailMan addresses,
the period replaces the comma in lastname.firstname syntax, the underscore replaces the space and the plus
sign replaces the period following the middle initial (for example, smith.robert_b+@forum.va.gov for
Robert B. Smith on Forum).

FAILURE MAILMAN MSG: A communication failure is when II'V is unable to electronically confirm the
patient's insurance information due to a communications problem. Select YES, if a MailMan message
should be generated and sent for each inquiry marked as a communication failure. Messages will be sent to
the Mail Group specified by the user at the Messages Mail Group prompt. Selecting NO will prevent
messages from being created when an inquiry is marked as a communication failure. If not defined, the
MailMan messages will not be sent to the Messages Mail Group for each communication failure.

The following figure displays the IIV Site General Parameters user input screen with Immediate HL7
processing mode selected.

General Parameters

FRESHNESS DAYS: 180//
DAILY MAILMAN MSG: YES//
DAILY MSG TIME: 0700//
MESSAGES MAILGROUP: IBCNE IIV HL7 PROBLEMS//
HL7 RESPONSE PROCESSING: Batch// I Immediate
HL7 MAXIMUM NUMBER: 195//
CONTACT PERSON: SMITH,ALICE//
OFFICE PHONE: 512-239-7444//
EMAIL ADDRESS: Alice.Smith@med.va.gov Replace
FAILURE MAILMAN MSG: YES//

Figure 1-6 Editing General Parameters with Immediate Processing Method Parameters

If the user selects NO at the DAILY MAILMAN MSG (#350.9,51.02) input field, they will not be
prompted to enter a DAILY MSG TIME.

If the user selects Immediate at the HL.7 RESPONSE PROCESSING (#350.9,51.13) input field, they will
not be prompted to enter an HL7 Start and Stop Time. The remaining prompts are identical to those
identified above in Figure 1-5 Editing General Parameters with Batch Processing Parameters.

Batch Extract Parameters

Selecting the BE (BATCH EXTRACTY) action allows the user to edit the II'V Site Parameters associated
with the BATCH EXTRACTS (#350.9,51.17) sub-section. The user must first select the extract type.
Currently, there are four types of extracts: INSURANCE BUFFER, APPOINTMENT (PRE-
REGISTRATION), NON-VERIFIED INSURANCE and NO ACTIVE INSURANCE. The interface is
the typical user interface and entering “*” at any prompt will exit the interface and return the user to the
previous screen reflecting any changes made. Entering “?”” at any prompt will display the help information
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associated with the field. The possible Batch Extracts interface screens are displayed below. Please note that
the prompts change depending upon the Extract Type selected.

The IIV batch extracts are:

1. INSURANCE BUFFER EXTRACT. This extract generates insurance inquiries based on the entries in
the insurance buffer. Any entry that appears with a space or an exclamation mark (!) in the insurance
buffer list screen’s verified column is subject to being used by the extract to generate an inquiry.
FRESHNESS DAYS (#350.9,51.01) are examined to determine the entry’s eligibility. The Batch
Extract parameter MAXIMUM EXTRACT NUMBER (#350.9002,.05) allows the site to set a
cap/ceiling for the number of records to extract.

2. PRE-REGISTRATION (APPOINTMENTS). This extract generates insurance inquiries based on
appointments scheduled in the future. Patients must meet the eligibility criteria defined in the MAS
Parameters. The appointment must be for a clinic that has not been designated as excluded in the MAS
Parameters. It also checks that the patient has not died in the interim. FRESHNESS DAYS
(#350.9,51.01) are examined to determine the entry’s eligibility. The Batch Extract parameter
MAXIMUM EXTRACT NUMBER (#350.9002,.05) allows the site to set a cap/ceiling for the number
of records to extract.

3. NON-VERIFIED INSURANCE. This extract generates insurance inquiries for patients who are
veterans, who have been seen in the last X days and are not deceased. These patients must have active
insurance that is designated as “reimbursable” and is not an HMO. In addition, the last service date
inquired upon by IIV (if it exists) must be older than TODAY- Y days. X (SELECTION CRITERIA
#1 (#350.9002,.03)) and Y (Selection Criteria #2 (#350.9002,.04)) are determined by the Batch Extract
parameter that is set in the Insurance Verification Parameters. The Batch Extract parameter
MAXIMUM EXTRACT NUMBER (#350.9002,.05) allows the site to set a cap/ceiling for the number
of records to extract.

4. NO ACTIVE INSURANCE. This extract generates insurance inquiries for patients who are veterans,
have been seen in the last X days and are not deceased. In addition, the last service date inquired upon
by IIV (if it exists) must be older than TODAY —Y days. X (SELECTION CRITERIA #1
(#350.9002,.03)) and Y (Selection Criteria #2 (#350.9002,.04) ) are determined by the Batch Extract
parameters that are set in the Insurance Verification Parameters. Only patients who have never had any
insurance entered into their file or only have expired insurance coverage are extracted. Please note that
Medicare and Medicaid are excluded from this process. The Batch Extract parameter MAXIMUM
EXTRACT NUMBER (#350.9002,.05) allows the site to set a cap/ceiling for the number of records to

extract.
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The following figure shows the Batch Extract Parameters for the Buffer Extract.

Batch Extract Parameters

Select one of the following:

Buffer

Appt
Nonverified
No insurance

DS w N

Batch extract parameters to edit: 1 Buffer
ACTIVE?: Active//
MAXIMUM EXTRACT NUMBER: 50//

Figure 1-7 Editing Batch Extract Parameters for the Insurance Buffer Extract

User Input Fields

BATCH EXTRACT PARAMETERS TO EDIT: Select 1 to edit the Batch Extract Parameters for the
Insurance Buffer Extract.

ACTIVE?: Selecting ACTIVE will process Insurance Buffer Extract during the Batch Extract process.
Allowing the Insurance Buffer extract to process will help maintain the day-to-day activity in the buffer. If
this parameter is NOT ACTIVE, the Insurance Buffer extract will not run as part of the daily extract
process. It is recommended that the insurance buffer extract always be set to Active.

MAXIMUM EXTRACT NUMBER: Enter a number for the Maximum Number of Insurance Buffer
items that may be extracted during the daily batch extract run. The MAXIMUM EXTRACT NUMBER
(#350.9002,.05) must be between 10 and 5000. This parameter is required.

The following figure shows the Batch Extract Parameters for the Appointment Extract.

Batch Extract Parameters
Select one of the following:

Buffer

Appt
Nonverified
No insurance

Sw N

Batch extract parameters to edit: 2 Appt
ACTIVE?: Active//

SELECTION CRITERIA #1: 30//

MAXIMUM EXTRACT NUMBER: 50//

Figure 1-8 Editing Batch Extract Parameters for the Appointment (Pre-Registration) Extract

User Input Fields

BATCH EXTRACT PARAMETERS TO EDIT: Select 2 to edit the Batch Extract Parameters for the
Appointment Extract.
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ACTIVE?: Sclect ACTIVE to process the Appointment Extract during the Batch Extract process. If this
parameter is NOT ACTIVE, the Appointment Buffer extract will not run as part of the daily extract
process.

SELECTION CRITERIA #1: Enter a number for SELECTION CRITERIA #1 (#350.9002,.03).
Selection Criteria #1 specifies the maximum number of days in the future a patient can be scheduled for an
appointment and be eligible for extraction. For example, if the value is 10, then a patient will be eligible for
extract if their appointment is within 10 days of the extract date. The number must be between 7 and 180.
User input is required for this field.

MAXIMUM EXTRACT NUMBER: Enter a number for the Maximum Number of Appointment items
that may be extracted during the daily batch extract run. The MAXIMUM EXTRACT NUMBER
(#350.9002,.05) must be between 10 and 5000. This parameter is required.

The following figure shows the Batch Extract Parameters for the Non-Verified Insurance Extract.

Batch Extract Parameters

Select one of the following:

Buffer

Appt
Nonverified
No insurance

SwWw N

Batch extract parameters to edit: 3 Nonverified
ACTIVE?: Active//

SELECTION CRITERIA #1: 180//

SELECTION CRITERIA #2: 180//

MAXIMUM EXTRACT NUMBER: 50//

Figure 1-9 Editing Batch Extract Parameters for the Non-Verified Insurance Extract

User Input Fields

BATCH EXTRACT PARAMETERS TO EDIT: Select 3 to edit the Batch Extract Parameters for the
Non-Verified Insurance Extract.

ACTIVE?: Select ACTIVE to process the Non-Verified Insurance Extract during the Batch Extract
process. If this parameter is NOT ACTIVE, during the daily extract process, the Insurance Buffer extract
will not run.

SELECTION CRITERIA #1: Enter the number of days for extraction. SELECTION CRITERIA #1
(#350.9002,.03) indicates how far in the past a patient must have been seen to be eligible for extract. For
example, if the value is 10, then a patient will be eligible for extract if he/she was seen in the last 10 days. .
The number must be between 7 and 180. This parameter is required.

SELECTION CRITERIA #2: Enter the number of days for extraction. The Selection Criteria #2
(#350.9002,.04) is similar to the FRESHNESS DAYS (#350.9,51.01) parameter as it represents how long
to wait before IIV can attempt to re-identify the same insurance for a patient. For example, if the value is
10, IIV can attempt to re-identify insurance for the same patient 11 days after the most recently inquired
date. A specific date is always asked of the payer when trying to identify a patient’s eligibility. The number
must be between 7 and 180. This parameter is required.
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MAXIMUM